Bruijns et al describe an intriguing study in ''Effect of Spinal Immobilization on Heart Rate, Blood Pressure and Respiratory Rate'' published in Prehospital and Disaster Medicine.
Mr. Foerster summarizes the limitations of our paper accurately; small samples limit the interpretation of results which is why these are usually followed by larger studies. We would like to draw Mr. Foerster's attention to another recent publication that describes similar findings with regards to spinal immobilization in a study of injured patients comparing heart rate (HR) and systolic blood pressure (SBP) between an immobilized and non-immobilized cohort. 1 There was no significant relationship between spinal immobilization and HR or SBP. Interestingly, in another part of this study, it was found that the HR of injured patients was 10 beats per minute higher than that of an uninjured cohort and that this was irrespective of age. The SBP did not replicate this pattern, with almost no significant difference found between the two groups. It is not quite clear why the white coat effect (defined as a SBP increase of between 25-30 mmHg and HR increase of more than 10 beats per minute) described elsewhere is not observed in association with injury. Previous studies that have looked at the effect of emergency transport on vital signs found a significant effect only in experimental studies, 2,3 whilst none was observed when studying an actual patient group. 4 It is already known that the physiological response due to hemorrhage alone disappears when tissue injury co-exists. 5 It is likely that injury has a direct effect on vital signs which also attenuates the fight-andflight response triggered by anxiety related to immobilization and transport. Clearly further research is needed to establish this interesting pathophysiology. The clinical bottom line is that where injury is concerned, anxiety does not seem to affect vital signs significantly. Therefore in the presence of injury, instead of assuming that abnormal vital signs are due to a physiological process, it would be more prudent to first consider a pathological one.
